Introduction
The term "sterile" refers to the state of "absence of living microorganisms". Physical and chemical methods are used to achieve sterility. Aseptic technique refers to methods by which contamination with microorganisms is prevented.
To avoid infection, it is essential than any surgical procedure performed, be completed with proper aseptic technique.
Included in the principals of aseptic technique are the following:
• All instruments suture and fluids must be sterile.
• The hands of all operating personnel must be cleansed and covered by sterile gloves.
• Asepsis must be maintained through the entire course of the operation.
PRINCIPLES OF ASEPTIC TECHNIQUE
1. Application of the basic principles of aseptic technique depends primarily on the individual's understanding and conscience. Every person on the surgical team must share the responsibility for monitoring aseptic practice and initiating corrective action when a sterile field is compromised.
3. Gowns of the surgical team are considered sterile in front from chest to the level of the sterile field. The sleeves are also considered sterile from two inches above the elbow to the stockinet cuff. The cuff should be considered unsterile because it tends to collect moisture and is not an effective bacterial barrier. Therefore sterile gloves should always cover the sleeve's cuff. Other areas of the gown that must be considered unsterile are the neckline, shoulders, areas under the arms, and back. Wrap-around gowns that completely cover the back may be sterile when first put on. The back of the gown, however, must not be considered sterile because it cannot be observed by the scrubbed person and protected from contamination.
4. The sterile area of the front of the gown extends to the level of the sterile field because most scrubbed personnel work adjacent to a sterile 6. Items should be dispensed to a sterile field by methods that preserve the sterility of the items and the integrity of the sterile field. Good judgment must be used when dispensing items either by presenting them to the scrubbed person or by placing them securely on the sterile field.
7. Motions of the surgical team are from sterile to sterile areas and from unsterile to unsterile areas. Scrubbed persons and sterile items contact only sterile areas; circulating nurses and unsterile items contact only unsterile areas. All must maintain a continual awareness of unsterile areas. Maintaining a safe margin of space can reduce accidental contamination in passing items between sterile and unsterile fields 8. The patient is the center of the sterile field during an operation; additional sterile areas are grouped around the patient. If contamination is to be prevented, patterns of movement within or around this sterile grouping must be established and rigidly practiced. Scrubbed persons stay close to the sterile field. If they change positions, they turn face-to-face or back-to-back while maintaining a safe distance between.
9. Whenever a sterile barrier is permeated, it must be considered contaminated. This principle applies to packaging materials as well as to draping and gowning materials. Obvious contamination occurs from direct contact between sterile and unsterile objects. When moisture soaks through a drape, gown, or package, strike-through occurs, and the item must be considered contaminated.
Basic Instruments Clamping and Occluding Category
Hemostat "snap" "hemostat"
• Used for grasping of tissue/vessels to be tied off. Atraumatic, non-toothed, ratcheted handle. Tissue must be grasped near the tip of the instrument to prevent slippage. Held between the thumb and fourth finger. Available as curved or straight.
• Also used for blunt dissection Curve Clamp
• Similar uses as the hemostat but larger, heavier gauge instrument. Therefore, to be used for larger tissue pedicles and/or larger vessels. At MMC these are usually called "Kellys" • Kocher Clamp • Large straight-toothed tissue clamp with ratcheted handle. Traumatic instrument generally used to clamp transected bowel or to hold tissue, which is to be discarded.
Grasping and Holding Category
Tissue Forceps
The basic purpose of tissue forceps is to grasp tissue, in a minimally traumatic manner, for stabilization or retraction while performing another action such as dissecting. Tissue Forceps are also referred to as thumb forceps or pick-ups.
• Non-Toothed -atraumatic. Smooth, for fine manipulation of tissues and application of traction and dissection. Held between thumb and index finger, usually in the non-dominant hand. Controlled by fine finger movement.
• Toothed forceps -traumatic. Firmer grip required for application of counter traction in dense tissues or tissue to be discarded.
• Allis forceps -Use for grasping intestine. Allis has a firmer hold and more traumatic than Babcock.
• Babcock forceps -Also used for grasping intestine. Babcock has a non-crushing non-atraumatic grasp.
Needle Holders
A needle holder is used to grasp and hold curved surgical needles. A needle holder has short, sturdy jaws for grasping a needle without damaging it or the suture material. The size of the needle holder should match the size of the needle, that is, heavy jaws for larger needles and slim jaws for small needles.
-Heavy tipped-
• Use with heavy suture and/or large size needles.
• Hold between the thumb and fourth finger of your dominant hand.
• Ratchet usually not used for suturing.
• Manipulate by using pronation and supination of the wrist, practice with various sutures.
-Fine Tipped- • Use with relatively fine suture 3-0 to 6-0. Action is the same as for heavy driver.
• NOTE -do not try to use these with heavy needles as the jaws of the instrument will be damaged. This will not be recognized by the OR cleaning staff so you will eventually get these damaged forceps back in your set up! Try to use them with a fine needle and have it spin around in the jaws!
Exposing and Retracting
Soft tissues, muscles, and other structures should be pulled aside for exposure of the surgical site.
Handheld Retractor
Most retractors have a blade on a handle. Blades vary in width and length to correspond with the size and depth of the incision. The curved or angled blade may be solid or pronged like a rake. These blades are usually dull, but some are sharp. Some retractors have blades at both ends rather than a handle on one end. Handheld retractors are usually used in pairs.
Self-Retaining Retractor
Holding devices with two or more blades can be inserted to spread edges of incision and hold them apart. A self-retaining retractor may have shallow or deep blades. Some retractors have ratchets or spring locks to keep the device open; others have wing nuts to secure the blades. Some retractors have interchangeable blades of different sizes. Some self-retaining retractors can be attached to the operating table for stability.
Cutting and Dissecting
Scalpel Blades and Handles -CMMC uses disposable scalpels with attached blades primarily.
The type of scalpel most frequently used has a reusable handle with a disposable blade. The handles can be held like a pen or underhand dependent on the user's preference. Handles vary by width and length. Blades come in various sizes and shapes. The larger ones are used for long incisions in thick skin while the smaller and finer blades are used for small, thin skin incisions or incisions to vessels.
Blade Handle and corresponding blades that will fit:
• #3 Handle -Regular or Long #10, #11, #12, #15
• #7 Handle -Regular #11, #15
Suctioning Items
Blood, body fluids, tissue, and irrigating solution may be removed by mechanical suction. Many of these items are available in disposable models. The style of the suction tip will depend on where it is to be used and the surgeon's preference.
-Poole Abdominal TipThe Poole abdominal tip is a straight hollow tube with a perforated outer filter shield. It is used during abdominal laparotomy or within any cavity in which copious amounts of fluid or pus are encountered. The outer filter shield prevents the adjacent tissues from being pulled into the suction apparatus.
-Frazier Suction Tip-
The Frazier tip is a right-angle tube with a small diameter. It is used when little or no fluid except capillary bleeding and irrigating fluid is countered, such as in brain, spinal, plastic, or Orthopaedics procedures. The Frazier tip keeps the field dry without the need for sponging.
-Yankauer Tip-
The Yankauer tip is a hollow tube that has an angle for use in the mouth or throat, and surface suction.
SKILLS Surgical Scrub
Members of the surgical team may perform an anatomical scrub prior to participating in a surgical procedure.
• Scrub time is approximately 5 minutes however with this method it is the number of strokes not the time element that is utilized.
• Hands and forearms are to be held out from scrub clothes.
• Hands to be at higher level than elbows at all times.
• Scrub solution is applied to hands and arms to aprox. two inches above the elbow.
• Each nail is cleaned under running water with nail stick. The arms are rinsed and re-lathered.
• Each nail is scrubbed for 30 circular strokes.
• Each finger is then scrubbed on all 4 sides -10 strokes/side.
• Back of hand and palm is scrubbed from base of fingers to wrist (10 strokes).
• Small overlapping circles are used to scrub from wrist to 2 inches above elbow. The procedure is the same on the other upper extremity.
• Hands and forearms are rinsed from finger tip to elbow.
Hand Drying
• Drying towel is lifted up and away from the field without dripping water into that field. Do not obtain the towel from the sterile back table. The towel will be handed to you or you may obtain one from the gown table.
• Bend forward at the waist, fingers and hand are dried thoroughly, then the same part of towel is used to dry remainder of forearm.
• The other end of the towel is then used to dry the other hand and forearm.
Gowning and Gloving
• The individual then moves into an area where the gown may be opened without contamination of self or gown.
• The gown is held away from the OR nurse's body and unfolded so that the inside is toward the wearer.
• The hands are slipped into the gown while keeping them away from the body and at shoulder level.
• The hands are advanced up the sleeves of the gown to the proximal end of the cuffs.
• "Gloving" is performed by the assisted method or closed method. The open method is usually reserved for procedures that require only gloves (ie. foley catheter insertion).
• The individual turns to allow the circulating nurse to pull the gown over the shoulders and to tie the neck and waist of the gown at the back.
